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A LOCALISED EPIDEMIC OF ACNE SYCOSIS
TRACEABLE TO A BARBER’S SHOP.

BY W. WILLIAMS, M. A., M.B., & B.S. OXON.,
LATE RESIDENT MEDICAL OFFICER, ROYAL NATIONAL HOSPITAL,

VENTNOR, ISLE OF WIGHT.

I HAVE lately had under observation four well-markec
cases of sycosis of the beard, occurring within short interval:
of each other. All the cases occurred in a small town when
it was possible to definitely trace the source of infection in s
way which would be impossible under the more complicated
conditions of life in a large town. All the four patients
had at different times, but in each case immediately pre.
ceding the appearance of the disease, been shaved in the
same barber’s shop. The symptoms were as follows : Red.
ness, tenderness, pustular exudation at the hair roots, and
eventually purulent scabs irregularly distributed over the
shaven surface. The treatment adopted was purely local,
as recommended by Mr. Malcolm Morris--viz., the appli-
cation of bread poultices each night until all the
scabs were cleared away, and during the day com-

pound sulphur ointment and soft soap in equal quan-
tities. The patients were directed to cut the beard
with scissors instead of the razor, and all soaps were pro-
hibited as tending to cause irritation of the already tender
parts. Epilation was tried in two of the cases with success.
Acne sycosis is not only a most troublesome and disfiguring
complaint, but is specially to be dreaded on account of the
obstinacy with which it resists treatment, and the usually
prolonged duration of the disease. That the source of the
infection is in some part of the apparatus used in the opera-
tion of shaving is certain, and I think the shaving-brush is
probably the vehicle. This is never thoroughly cleansed nor
submitted to the germicide action of boiling water like the
razor, but each sitter is in his turn lathered with a common
brush from the common soap bowl, never at a greater tem-
perature than that of lukewarm water. It would not bedifficult or expensive to dip the brush as well as the razor
in boiling water between each operation, and suitable pre-
caution might be taken with regard to the soap without any
great extra expense. Precautions of this kind are, I believe,
- insisted upon in some parts of Europe, and should either by
precept or law be enforced in this country. Considering
how often the skin is abraded or a pimple chapped and made
to bleed in the operation of shaving, it is probable that other
diseases of a more serious nature than sycosis may be con-
veyed in the same way and the source entirely unsuspected.
Shrewsbury. 

______________

CASE OF LARGE URIC-ACID CALCULUS IN
LITHOLAPAXY.

BY LEWIS W. MARSHALL, M.D.,
SURGEON TO THE CHILDREN’S HOSPITAL, NOTTINGHAM.

W. S-, aged fifty-six, an under-viewer in a colliery, was
seen by me in November, 1889, having had constant sym-
ptoms of "stone" for four years, and had passed " very hard
stones" many times before. He was a stout, florid, powerful
man, who had lived well. A congenital phimosis was still
in existence, although he was married and had several
children; he was obliged to micturate three or four times
every hour ; urine acid ; it contained blood-corpuscles, pus,
and bladder and columnar epithelium, but no crystals
were found; prostate gland was small. - Dec. 2nd : He
was put under A. C. E. mixture ; his urethra and prepuce
slit up, and a No. 13 lithotrite passed ; after No. 18

evacuating catheter. The stone was imperfectly seized with
this instrument, so that Bigelow’s largest lithotrite was
introduced, and the stone crushed with difficulty, owing to
its hardness and size. The patient became collapsed at the
end of two hours and a half, and he was therefore put into
bed ; 1049 grains were removed through the No. 18

evacuating catheter, which was passed with ease many
times. 8 p. M. : He had passed several large pieces;
Temperature 102&deg;; urine coloured, but very little pain;
morphia suppository ordered ; no dribbling of urine.-3rd :
Temperature normal ; had passed urine every half hour.-
4th : Temperature still normal; bowels acted naturally;
more pieces had passed; urine clear; very little discom-

fort.-5th : Slept for four hours at one time last night, a
thing he has not done, he says, for years. Bowels acted
twice; some grit passed.-8th: Having remained in about
the same condition as shown by the last note, he was again
given the mixture and 197 grains of uric acid removed. The
operation lasted forty-eight minutes; the same instruments
were used. Temperature rose to 100&deg; in the evening.-9th :
Passed urine every half-hour when awake during the night,
but slept for three hours at one time. Temperature normal.
Urine was thick, contained mucus, and was a little offen-
sive. Ordered boracic acid by mouth.&mdash;14th: Sounded
to-day; nothing found. The patient is quite well; has been
up daily for a few hours for the last few days.--Jan. 18th,
1890: I am told that this man has been at his work in the
colliery for a fortnight or more, and is perfectly well.

Remarks.&mdash;This case is worthy of note on account of the
large size and character of the calculus. I understand that
Sir Henry Thompson has crushed one stone of this nature
weighing two ounces and three - quarters-i. e., a quarter of
an ounce heavier than that in the case now reported. The
stone was weighed when dry.
Nottingham. 

______________

IS FACIAL IRRITABILITY DIRECT OR REFLEX?

BY ANGEL MONEY, M.D., F.R.C.P.

AN infant, aged ten months, under my care at the Great
Ormond-street Hospital, has well-marked signs of rickets ; it
has attacks of tetany ; facial irritability is well marked ; the
mechanical irritability of the muscles is increased. What
is of special interest is this: Any degree of stroking over
the facial nerve in the front of either ear evokes no con-
traction of the facial muscles; gently stroking the skin
about the angle of the mouth causes perfect contraction of
the orbicularis oris and of the corrugator supercilii ; this
obtains equally on both sides. This seems to me to show
that in the case in question the contractions observed were
excited reflexly. I satisfied myself of the absence of
mechanical effects ; indeed, it is obvious that mechanical
effects were out of the question. In the same case a gentle
tap of the right patellar tendon caused contraction of the
right extensor triceps and of the left adductors.

Harley-street, W. 
_______________
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ST. PANCRAS AND NORTHERN DISPENSARY.
CASE OF PUERPERAL PYREXIA, ASSOCIATED WITH
MITRAL REGURGITATION, ACUTE MANIA, AND

CELLULITIS; RECOVERY.

(Under the care of Dr. LEITH NAPIER.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et mor-
borum et dissectionum historias, tum aliorum tum proprias collectas
habere, et inter se comparare.&mdash;MORGASNI De Sed. et Caus. Morb.,lib. iv. Procemium. 

THE complication of pregnancy with heart disease has
attracted attention during recent months. Dr. Fry records
fifteen cases, in only six of which was there a history of
rheumatism. Dr. D. Berry Hart reports eight cases,2 in
which there was stenosis of the mitral valve, seven of
which were fatal. The majority of cases are those of
mitral incompetency. With regard to mental disturbances
after parturition, Dr. T. Hansen3 found definite evidence of
puerperal infection in forty-two out of forty-nine cases;
while of the remaining seven, two were complicated with
eclampsia, the mental disturbance being transitory. Dr.
Luckinge4 has given the history of a case in which aphasia
occurred on the sixteenth day after confinement, with the
supervention of coma, but no paralysis or loss of sensation.
The attack was transient, as in Dr. Napier’s patient, and

1American Journal of Obstetrics, Aug. 1888. Sajous, vol. iii., sec. 1.
2 Edinburgh Medical Journal, Feb. 1888.

3 Centralbl. f&uuml;r Gynecologie, 1888.
4 Munchener Medicinische Wochenschrift.


